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DEP AR N B H AND AR g
TMENT OF PUBLIC l'-IEA‘l.T ' NO WELF jy . N f eo m STATE FILE NUMBER
Registration District No. ________JF_ ———Primary Registration District No. —__3-- —Registrar's No. _____ ..

~63-015978 -

\

VS$ 300
Rev. 4/359

DATE AMENDED

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

8Y AFFIDAVIT-QF

koo PR 291988 —

» COUNTY Jogckson

2. USUAL RESIDENCE {Wherse d.caal;d lived. | institution: Residence beiwe
* SN Kangas ® N Johngon | mwen

TowN Kansas Cilty

b. Col‘l;tY {If outside corporate Timits, give TOWNSHI® anly) Length of stay.in 1b c. CITY

Inside Limits

6 weeks TowN Hollilday Yol v

¢, FULL NAME OF (¥ NOT in hospital, give locstion)

?r?smunonTrinity Lutherandosp. |ve& wp

Inside Limits d. STREET
. ADDRESS

(1§ outside, glve (ocetion) Reside on-Farm

Yes ] WNo ﬁ

3. NAME OF DECEASED First

{Type or print) MDDE'

Middle Last 4. DATE Month Day Year

BLANCAE  CORNWELL

viam  April 14 1963

5. SEX 6. COLOR OR RACE 7.

Jemale white

Widowed [ Divereed 1 {1 ‘BoFam ] 55

Married ] Never Married [] |e- pate o swth

. AGE (lany birthday) [{F UNDER t YEAR | IF UNDER 24 HR
75 Months | Days HounT Min,

10a. USUAL OCCUPATION {Give kind of work done | 10b.
g{lnq most of yorking life, even if ratired)
ousewd e

Home

KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAY COUNTRY

Holliday, Kansas s A

13a. FATHER'S NAME

John Michael Haney

13b, MOTHER’S MAIDEN NAME

Mary Dani el

14, NAME OF FUSBANDJBmx
Frank Cornwell

{Yes, no, or wnknown) | {If yes, give war or dates
L 1 F |

5. WAS DECEASED EVER IN U.5. ARMED FORCE{"

B 17. INFORMANT

Address

Frank Cornwell Holliday, Kansas

18. CAUSE OF DEATH (Enter only cne cavse per line for (a), (b}, and {g).
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERYAL BETWEEN
* ONS|

ich gave risa
nbove causs (a),
stating the undar-

lying couse last. DUE 1O ()

Condmonl, if lnv, ] m MW

Ar-derd

A—oQLkM

PART |l QTHER SIGNIFICANT CONPITION
isgass condition given in PART )

e T

[
PART 111, If decnud wal femele was
there a pregnancy in last 90 days.

A I O Yes ] %No I [ Unknown

*  YESC] NO

19. WAS AUTOPSY L] 20a. ACCID'NT SUICIDE HOMICIDE
PERFORMED a [m] O

20b. DESCRIBE. HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART || of item 18.)

20c. TIME OF Hour Month, Doy, Yeur
INJURY a.m.
pm.

NOT WHILE AT WORK [

eeLleo MEDICAL CERTIFICATION

20d. INJURY OCCURRED- . 20e PLACE OF INJURY. (8.5, in‘or about hame,
WHILE AT WORK farm, factory, street, office bidg., eic,)

‘20f. CITY, TOWN, OR LOCATICN. COUNTY STATE

21. | attendad the decassed fro

2:00 A M.

d af.

- _ ol nd |

arlos

= R
[+
Remo ucz.lmc

22b. ADDRESS
-—

23c. NAME OF CEMET_ERY OR-CREMATORY

m on the date stated above, and to-the best of my knowledge, from the causes stated.

T3c. DATE SIGNED
4-1

1ON {City, town, county) (Stafg)

Mont:‘cello"b‘emetery DeSoto, Xx #1 Kansas

24, FUNERAL OIRECTOR

Al gns,Ha rri ﬁgton Bogner

gprz‘ngs, V. /¢ o3

25. DATE RECD. BY LOCAL REG.

26. REG%‘S SIGNATURE

[Licanssd Embalmer’s Statement on Reverse Side)




ey " N ...\ If this bedy is not embalimed, fact s!hgql?_ﬁbe sq__st?Ted -above.

STATEMENT BY LICENSED EMBALMER

| hereby cérfif.y that the body whoé@g name |s recorded on the reverse side of this certificate was embalmed by me,

R, SR -

U T P e o ol A e -
or by John -}?,OLDa?'d Harrz ngt‘on i - Student Embalmer No.__682—

. N
- . s I - -

L R A 1 ¥ L
- - e AL R PN

A S Fopee e A e o
working under my personal supervisign. .. }M -
T uP2P .. ' Signed d
. .

r";":l.iéen'sei;l'fﬁisélgmer No. 50 ?%

P. O. Address A %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

£t
-
ey o )




